The age and sex of the 85 patients is described in Table II . Male patients presented in the ratio of 5: 2 females. The disease was noted in 2 patients under 10 years of age (Cases 12 and 18) and in 7 others under 20 years (Cases 2, 17, 38, 54, 61, 69 and 78), but occurred most commonly in the age group 29-59. Very Ana.C. Nil felt in P.N.S. 8, 9,10, 11, 12
Nil Ana.C. few African patients know their age accurately and in many cases it is impossible to make a reliable estimate, in this series these are classified as " adult ".
Ethnological Classification
Apart from the immigrant races (European and Indian) there are four main ethnic groups living in Kenya, and the areas of the country which they occupy are shown in Fig. 1 and the geographical distribution of cases is shown in Fig. 2 . No case has been recorded in the Hamitic group (the African branch of the Caucasian family). The incidence in the three other groups, Bantu, Nilotic and NiloHamitic, is noted in Table III. It is of interest to note that, though females slightly outnumber males in the three ethnic groups, the ratio in hospital patients with nasopharyngeal cancer was 5 males to 2 females. No case has been noted in the Coastal Bantu who live under different environmental conditions from the Central (Kikuyu, Embu, Meru and Kamba) and Nyanza (Luyia and Kisii) Bantu (Fig. 1, 2 and 12 ). The clinical pattern of the disease in Kenya is similar to that noted by Digby et al. (1941) and Liang Po-Chiang et al. (1962) in the Chinese, but in contrast to Lederman's (1961) (1) Patients presenting with symptoms and signs referable to local disease. (2) Patients presenting with cervical gland involvement ( Fig. 3 and 4) . (3) Patients presenting with enlarged cervical glands and cranial nerve lesions ( Fig. 5 and 6 ).
(a) Gland involvement predominating.
(b) Cranial nerve lesion predominating.
(c) With marked involvement of both cervical glands and cranial nerves. (4) Cranial nerve lesions without cervical glands ( Fig. 7 and 8 ).
It will be noted that the commonest clinical presentation (Table V, type 2) was that of massive cervical glandular involvement without a cranial nerve lesion (57.8 per cent). Lederman (1961) found evidence of cranial nerve involvement in 26-6 per cent of his patients but in only 3-2 per cent were these the presenting symptom. In this series 35 5 per cent of the patients were found to have involvement of one or more cranial nerves, which in 3-5 per cent (all due to blindness) caused the patient to seek treatment. The incidence of individual cranial nerve involvement in this series is shown in Table VI 
Radiological Findings
In 45 of these patients adequate X-rays of the base of the skull, or the report of a full examination, were available for review, and the incidence of a radio- Of the 24 patients who showed no evidence of cranial nerve involvement (Types 1 and 2), only 9 had radiological evidence of erosion of the base of the skull, in contrast to the 21 patients presenting with a cranial nerve lesion (Types 3 and 4), 20 of whom had base of skull erosion. Table VIII shows how bone erosion was related to the incidence of individual cranial nerve lesions, the 5th and 6th cranial nerves being the most commonly involved. had a cranial nerve lesion without evidence of bone erosion: in this instance involvement of the 3rd, 4th and 6th cranial nerves was probably due to direct extension of the disease through the inferior orbital fissure. The radiological aspects of this disease in the Kenya African are described in detail by Whittaker (1964) . Histology The histological classification of the cases reported in this study is described by Linsell (1964) and the incidence of different histological types is noted in Table IX . Anaplastic (undifferentiated) epidermoid carcinoma was the commonest type (51.9 per cent). The relationship between the histological diagnosis and the presenting symptoms, the clinical type and the duration of symptoms are outlined in Table X, XI and XIII. As will be seen from Tables X and XI, enlarged cervical glands occurred with all histological types and symptoms relating to these large secondary gland masses formed the commonest presenting symptoms. Symptoms due to cranial nerve involvement occurred in approximately 50 per cent of cases classified as differentiated epidermoid, adenocarcinoma, and anaplastic epidermoid carcinoma; this was in contrast to the low incidence of cranial nerve involvement by tumours classified as " unclassified " carcinoma, reticulum cell sarcoma and lymphosarcoma (Table XI) . Seventy-four cases (87 per cent) had a history of disease of 12 months or less and the duration of symptoms before the patient presented for treatment did not appear to be related to the histology, except for the lymphosarcomas (Table XII) Fig. 1 ; comparison with Fig. 10 and 11 shows that the disease occurs in areas above 2000 feet in altitude, with an annual rainfall of over 20 inches. that these are also the areas of greatest population density. The African population in these areas live in small ill-ventilated huts constructed of mud and wattle with a grass thatched roof without a chimney. The disease is not evident in the Coast and Northern Province which are dry and warm and cooking is generally undertaken outside the hut, in contrast to the colder and higher areas (where this disease occurs) where there is a cooking fire in the hut most of the day. The only means of escape for cooking fire smoke is through the grass roof (Fig. 9) . Local wood is used for cooking fires, and Fig. 12 shows the distribution of trees which provide firewood in Kenya.
It will be noted from Fig. 2 and 12 that in those areas in Kenya where the disease occurs exotic trees (eucalyptus and wattle) and the indigenous acacias, which belong to the same Mimosa family as wattle, are used to provide firewood. Specimens of soot taken from the interior of huts of patients with nasopharyngeal carcinoma have been examined by Hoffmann and Wynder (Wynder, 1963) and were found to contain significant amounts of benzopyrene, benzanthracene and other polynuclear aromatic hydrocarbons. AMore complete details of this work will be reported subsequently. Possibly the inhalation of cooking fire smoke for several hours a day over a period of years, where eucalyptus, wattle and acacias are used as fuel, has some bearing on the incidence of the disease in Kenya.
(b) Hormonal Marsden (1958) believes that there must be more than an external carcinogen to explain the racial predilection shown by this cancer, and this possibly may be hormonic. In this series of Kenya African patients the sex incidence was similar to that reported by Marsden (1958) and Muir (1962) in the Chinese and Malaysian population in Malaya and Singapore; males were affected approximately twice as frequently as females. Allbrook (1956) has found that the average size of the adrenal cortex of East African males is less than that of White Americans. Politzer and Tucker (1958) have reported that the excretion of ketogenic steroids was significantly lower in Bantu men, and Ch'en P'ei-en (1956) reported that the excretion of 1 7-ketosteroids was lower in Chinese males and females than in whites. It may be significant that the highest incidence of this disease occurs in populations with low adrenocortical activity. SUMMARY 1. M1alignant disease of the nasopharynx is the commonest head and neck tumour in the Kenya African.
2. The clinical presentation of the disease in 85 patients is described and is similar to that seen in South and East Asia.
3. Anaplastic carcinoma was the commonest histological type. The clinical presentation bore no relationship to the histological diagnosis.
4. Some factors relating to the social and environmental background of these cases, which may have aetiological significance, are described.
